Violence against elderly people: characterization of the data reported by the Notification of Injury Information System (SINAN) by Santos de Araújo, Cynthia et al.
InternatIonal archIves of MedIcIne 
sectIon: GerIatrIcs
ISSN: 1755-7682
International 
Medical Society 
http://imedicalsociety.org
1
2017
Vol. 10 No. 117
doi: 10.3823/2387
© Under License of Creative Commons Attribution 3.0 License This article is available at: www.intarchmed.com and www.medbrary.com 
Abstract
Introduction: Violence against the elderly person can be any act, 
single or repetitive, or omission, that causes harm or discomfort and 
reduces the quality of life of the elderly.
Objective: To identify the demographic characteristics of elderly 
victims of violence, notified by the Notification of Injury Information 
System (SINAN) in the municipality of Porto Nacional - TO in the year 
2014, to characterize the most reported forms of violence, the place 
of occurrence, the means of aggression and the relationship with the 
victim.
Method: This is an epidemiological, descriptive and exploratory stu-
dy with a quantitative approach. The survey was conducted through 
reports issued by SINAN in Porto Nacional. The study population con-
sisted of 130 reports of violence. Data collection took place in April. 
The data were released with the help of Excel tables and analyzed 
through BioEstat 5.0.
Result: It was possible to identify that the majority of the elderly 
were males, with a mean age of 78.3 years, of brown color, who had 
schooling, married/stable union, retired and had no physical or mental 
disabilities. In relation to the type of violence suffered by the elderly, 
physical violence had more notifications. The place of occurrence was 
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Introduction 
At the biologic level, aging is associated with the 
accumulation of a wide variety of molecular and 
cellular damage. Over time, this damage leads to a 
gradual loss in physiological reserves, an increased 
risk of contracting various diseases. Old age often 
involves significant changes, besides biological los-
ses [1]
With the aging and physical and/or emotional de-
pendency of the elderly, conflicts can arise within 
the family, and social and institutional spheres. 
Violence against the elderly is considered a public 
health problem and is often linked to the depen-
dency process. It is defined as any act, single or 
repetitive, or omission, that occurs in any suppo-
sedly trustworthy relationship that causes harm or 
discomfort and reduces the quality of life of the 
elderly. It can be classified in different forms as: phy-
sical violence, psychological violence, sexual abuse, 
financial abuse, neglect and abandonment [2] 
Violence against the elderly person can be vi-
sible or invisible: the visible ones are the deaths 
and injuries; the invisible ones are those that occur 
without hurting the body, but they cause suffering, 
hopelessness, depression and fear. The nature of 
violence against the elderly can manifest itself in 
a variety of ways: physical, psychological, sexual 
abuse, neglect, abandonment, financial abuse 
and self-neglect. Physical abuse is the most visi-
ble form of violence and usually occurs through 
pushing, pinching, slapping. Psychological abuse 
corresponds to all forms of scorn, contempt, pre-
judice and discrimination. Sexual violence refers 
to the act that occurs in straight or homosexual 
relationships. Abandonment is one of the most 
perverse forms of violence against the elderly and 
includes, for example, removing them from their 
homes, changing their place in the home in favor 
of the younger ones, leading them to a long-term 
institution against their will. Neglect is another im-
portant category to explain the various forms of 
neglect and contempt towards the elderly. Econo-
mic/financial abuse refers mainly to family disputes 
over possession of assets or pensions. Self-inflicted 
violence consists of self-neglect in which the elderly 
themselves mistreat themselves, which are suicides 
and consummate suicide [3]. 
Violence against the elderly is defined by the 
World Health Organization as acts or omissions 
committed once or many times that impair the phy-
sical and emotional integrity of the elderly, impeding 
the performance of their social role. Violence occurs 
as a breach of positive expectancy on the part of 
the people who surround them, especially children, 
spouses, relatives, caregivers, the community and 
society in general [1].
in the elderly’s own houses and the relation between aggressor and 
victim was unknown.
Conclusion: The results found in this study evidenced the importan-
ce of notifying all the cases and it is suggested a protocol of atten-
dance to people in situation of violence for all the professionals that 
compose the networks of care, among these, primary care, hospitals, 
social action department and public prosecutor's office, which could 
facilitate the identification of signs of violence.
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Violence against the elderly is any act or omission 
practiced in a public or private place that causes 
death, damage or physical or psychological suffe-
ring [4]. There are several factors that allow the oc-
currence of violence against the elderly, such as: 
physical and mental disability, personal and financial 
problems, stress and unprepared caregivers in face 
of dependency, and impairment of cognitive and 
functional capacity. Such factors bring consequen-
ces for both the victims and their families, which is 
a major challenge for health services and high costs 
for the state [5]. 
Violence has become the objective of epidemio-
logical surveillance in Brazil since 2006, through 
the implementation of the Violence and Accident 
Surveillance (VIVA) system. Since 2009, these data 
have become part of the Notification of Injury In-
formation System (SINAN), which facilitated the ex-
pansion of VIVA. By means of ordinance MS/GM 
No. 104/2011, violence was included in the list of 
injuries of compulsory notification throughout the 
national territory [3]. Violence notification is a pro-
tection instrument that allows knowing the magni-
tude and severity of violence, with the purpose of 
promoting surveillance, promotion and protection 
actions through articulation, structuring and inte-
gration with the service network of each municipa-
lity, state and Union. The notification should not be 
regarded as a complaint nor as an instrument for 
punishment, but as a protective process [6].
Notifying the occurrence or suspicion of violence 
is mandatory for health professionals, and a funda-
mental tool for epidemiological surveillance and the 
definition of public policies for prevention and in-
tervention. Many professionals, because of the lack 
of knowledge and insecurity of health professionals, 
end up not notifying cases of violence, mainly aga-
inst the elderly. The services available for notifying 
violence will allow the professional to conduct cases 
with safety and skill [7].
According to several studies on violence against 
the elderly, in general, the majority of victims are 
women aged between 60 and 80 years, of brown 
color, with low schooling, having no disability or 
disorder, and generally violence occurs within their 
own residence. The most common form of violence 
is physical violence, followed by neglect/abandon-
ment [8].
Violence against the elderly is defined as a social 
phenomenon, since violence is considered a viola-
tion of human rights, especially when it comes to a 
vulnerable population. Violence against the elderly 
has expanded greatly in recent years, and this phe-
nomenon requires research as soon as possible. The 
problem of violence involves not only the elderly, 
but their family, the community and also the profes-
sionals who provide care for them, and this arouse 
our interest in carrying out this research.
Thus, the objectives of the study were: to identify 
the social characteristics of the elderly in a situation 
of violence, reported by SINAN in the municipality 
of Porto Nacional - TO in the year 2014, characterize 
the most reported forms of violence, place of oc-
currence, means of aggression, and the relationship 
with the elderly. 
Method
This is an epidemiological, descriptive and explo-
ratory study with a quantitative approach, using 
secondary data from the municipal health de-
partment of Porto Nacional in the Epidemiological 
and Sanitary Surveillance sector, based on data 
from SINAN. 
During the survey, authors analyzed the 130 vio-
lence reporting forms of the year 2014. From this 
moment, a detailed reading of these files was carried 
out with the objective of identifying the inclusion 
criterion, elderly people over sixty years, old and the 
exclusion criterion, those aged under sixty years of 
age, reaching the total of five seniors. 
After this reading, researchers found a difficulty 
in relation to the time of the research and the num-
ber of the sample. Obviously, the size of the popu-
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lation in this study does not allow evaluating with 
such precision the characteristics of the elderly in 
situations of violence. This implies that the services 
that provide care have not been reporting all cases 
of violence against the elderly. 
Data collection took place in April 2016 through 
the Individual Notification/Investigation form (Do-
mestic Violence, Sexual and/or other Interpersonal 
Violence) available on the Internet. The variables 
selected were: gender, age, race, schooling, marital 
status, whether there is any type of disability, forms 
of violence, place of occurrence, means of aggres-
sion and relationship with the victim. 
The data obtained were launched with the help 
of Excel tables and analyzed through BioEstat 5.0. 
The presentation was in the form of graphs and 
tables, which were later discussed and based on 
other studies previously published. 
The research was approved by the Research 
Ethics Committee (CEP) of the Faculdade Presiden-
te Antônio Carlos/Instituto Tocantinense Presiden-
te Antônio Carlos Porto (FAPAC/ITPAC) Araguaína 
Campus, Tocantins, Brazil, under the opinion of No. 
1,244,282, 466/12 of the National Health Council. 
The anonymity and confidentiality of the informa-
tion in the registries were guaranteed to preserve 
the identity of the individuals that composed the 
analyzed database.
Results
The data showed that, of the total cases reported, 
the majority of seniors was male, four (80%), and 
only one female (20%) was registered. The mean 
age of the elderly was 78.3 years, ranging from 
60 to 84 years. In relation to the age group, tho-
se aged 60-69 years, two (40%), and those 80 or 
older, two (40%), stood out. Regarding skin color, 
all the five (100%) reported being brown. With re-
gard to schooling, it was possible to find one case 
of illiteracy for the female gender and two with a 
complete superior among male seniors. Analyzing 
this variable, there was prevalence of those who 
had completed higher education, two (40%). It was 
observed that most of them were married/stable 
union, three 03 (60%). The majority was retired, 
four (80%). In the variable deficiency, all five (100%) 
reported not having physical or mental deficiencies. 
The demographic social characteristics of the elderly 
are represented in the Table 1.
Table 1.  Distribution of the sample in relation to 
the social characteristics of the elderly 
victims of violence reported by SINAN in 
2014 in Porto Nacional, Tocantins, Brazil, 
by gender.
Characteristics
Female Male Total
n=01  20% n= 04  80% n= 05  100%
Variables N % n % n %
Age range
60-69 01 20 01 20 02 40
70-79 - - 01 20 01 20
>80 - - 02 40 02 40
Total 01 20 04 80 05 100
Race/skin color *
Brown 01 100 04 100 05 100
Total 01 100 04 100 05 100
Schooling 
Illiterate 01 100 - - 01 20
Incomplete 1st 
to 4th grade 
- - 01 25 01 20
Incomplete 
Higher 
Education
- - 01 20 01 20
Complete Higher 
Education
- - 02 50 02 40
Total 01 100 04 100 05 100
Marital status
Single - - 01 25 01 20
Married/
Consensual 
Union
01 100 02 50 03 60
Widowed/
separated 
- - 01 25 01 20
Total 01 100 04 100 05 100
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Table 2.  Distribution of the sample in relation to 
the type of violence against the elderly, 
place of violence, means of aggression, 
relationship with the victim and evolution 
reported by SINAN in 2014 in Porto Na-
cional, Tocantins, Brazil.
Variables N %
Form of Violence
Physical 5 100
Psychological - -
Sexual - -
Financial - -
Neglect or abandonment - -
Total 5 100
Place of Occurrence
Residence 04 80
Long-Term Institution 01 20
Total 05 100
Medium of Aggression *
Body strength 04 80
Threat with sharp/punching object 01 20
Total 05 100
Relationship with the Victim *
Unknown 04 80
Child 01 20
Total 05 100
Source: Data collected during the survey, April 2016.
*: Other records were deleted for not being notified.
Characteristics
Female Male Total
n=01  20% n= 04  80% n= 05  100%
Variables N % n % n %
Occupation
Retired 01 100 03 75 04 80
Wholesale 
Dealer
- - 01 25 01 20
Total 01 100 04 100 05 100
Disabled person
Yes - - - - - -
No 01 100 04 100 05 100
Total 01 100 04 100 05 100
Source: Data collected during the survey, April 2016.
The characteristics of violence against the elderly 
related to forms of violence, place of occurrence, 
means of aggression, relationship with the victim 
and outcome of the cases are represented in the 
Table 2.
Regarding the forms of violence, physical violen-
ce was prevalent, with 100% of cases. Regarding 
the place of occurrence, there was prevalence of 
episodes of violence that were perpetrated at the 
senior’s residence (80%); the means of aggression 
was by body strength, four (80%). Most reported 
not knowing the relationship between aggressor 
and victim, four (80%), but in one case (20%) the 
offender was the child. The result does not agree 
with the studies carried out on violence against the 
elderly, since, generally when violence happens insi-
de the senior’s residence, the main aggressor is the 
child. According to this data, many older people 
prefer not to declare the type of aggressor and their 
relationship with them. This may be due to fear of 
denouncing the aggressor.  
Studies have identified that the most reported pla-
ce of the occurrence of violence against the elderly 
was the residence, for both gender. The most repor-
ted type of violence was physical violence, followed 
by neglect/abandonment, and finally psychological 
violence. As for the aggressor, the child was the 
main aggressor, and in most of the cases reported, 
the aggressor was male [8, 9].
Discussion
Violence against the elderly is considered a serious 
public health problem and has been occurring at all 
social levels in all countries of the world, regardless 
of culture or ethnicity. And it has great consequen-
ces for the health of the elderly, their family and 
society. 
Violence against the elderly, also called physical, 
psychological and sexual abuse, as well as abandon-
ment, negligence, financial abuse and self-neglect. 
Neglect is one of the most prevalent forms of vio-
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lence, both in homes and institutions. It generates 
physical, emotional and social injuries and traumas 
[9].
The notification of cases of violence is extremely 
important, since it is an instrument to combat vio-
lence. However, studies show that there have been 
difficulties for the notifications, since many elderly 
people do not have a perception about the forms 
of violence that can be perpetrated against them or 
because they feel frightened to denounce the act 
of violence or abuse due to several factors such as: 
fear of being institutionalized, guilt, embarrassment 
and low self-esteem. In addition, many professionals 
experience difficulties in identifying maltreatment, 
thus favoring underreporting.
From the results found, it is understood that 
professionals have not been reporting all cases of 
violence against the elderly. This is a very serious 
issue, since these are vulnerable people, over 60 
years old, and this situation needs to be notified. 
According to the survey, the municipality of Porto 
Nacional has a population of 4,401 elderly people, 
corresponding to 8.84% of the population, and 
these results show that only five (100%) suffered 
some type of violence. So, the results point out 
either there is need for a better investigation, or 
the cases have not been being notified or there 
has been an underreporting. 
In the Senior Citizens’ Statute, art. 19, it is expec-
ted that health professionals are required to report 
cases of violence and art. 57 shows that those who 
fail to communicate to the responsible authority the 
crimes against the elderly should respond for an 
administrative infraction [10]
Regarding the characteristics of the victims, the 
elderly men were the majority. This date does not 
match the research of São Paulo [11], which says 
that the different studies show that in violence 
within the family, the profile of the victim is usua-
lly a woman, a widow, over 75 years of age and 
because they are considered a fragile gender, they 
are more vulnerable to violence; as well as in the 
study of Jardim [12], in which 62.5% of the cases of 
violence against the elderly involved women. 
Although the mean age has been 78.3 years, 
there is no highlight for any age group when the 
sample is evaluated as a whole. When the gender is 
evaluated, it is noted that the dominant age group 
among men is > 80 years, which can be related 
to the functional and cognitive limitations resulting 
from this age.
When analyzing the skin color, the brown one 
was predominant in all the cases. It is believed that 
these data are related to the predominance of this 
skin color in the North region. These data are simi-
lar to the study of Pinheiro et al. [1], in which 1008 
(54.4%) victims of the registered cases were brown. 
It was found that the majority of the elderly 
were married/in consensual union. These findings 
corroborate with the study of Oliveira [13], which 
showed that the most victimized elderly were tho-
se who had a partner. In a way, this contradicted 
another study, which showed that the widowed 
and unmarried seniors were the main victims of 
violence [1, 4].
With regard to schooling, violence was more 
present among those who were literate. However, 
other studies have shown that not being literate is 
associated with an increase in the probability of the 
elderly experiencing violence.
Lack of schooling alone is not a risk factor, but 
rather the implications of it, such as difficulties or 
inability to read, which results in less access to infor-
mation on ways to prevent or solve problems [15].
Most of the elderly were retired, which can be a 
contributing factor to violence. The data are similar 
to Pinheiro et al. [2] in which 61.3% of the victims 
were social welfare beneficiaries with potential risk 
of violence within the family. 
None of the elderly reported having physical or 
mental disabilities. It is known that one of the risk 
factors for violence in the elderly is the physical or 
mental impairment and the consequent dependen-
ce that this situation causes.
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The need for care and permanent care may imply 
a physical and emotional overload for family mem-
bers and caregivers, which can lead to a potentially 
conflictive situation and be a propelling factor for 
occurrence of violence against the elderly [12].
In relation to the form of violence that was most 
perpetrated against the elderly, physical violence 
predominated, which can be explained by the phy-
sical fragility of the elderly or because it is more 
easily detected by health professionals. These data 
are similar to the study of Gil et al. [16], which indi-
cated physical violence (87.7%) as the most repor-
ted. Contrary to these results, the study of Jardim 
[12], referred to negligence as the most reported 
(41.92%), followed by violence due to abandon-
ment, which appeared with 37.50%, financial vio-
lence, with 8.33%, psychological violence, with 
4.17%, and finally physical violence, with 2.08% 
of cases of violence against the elderly.
It is worth emphasizing that violence against the 
elderly can occur in many ways and often its iden-
tification becomes difficult depending on the cultu-
ral context in which it occurs, or even because the 
elderly themselves, due to fear, do not denounce 
their aggressors [17].
The residence was the site of the highest oc-
currence of reports of violence. One of the ex-
planations is the generation conflict. The study of 
Mascarenhas et al. [18] also identified that most 
episodes of violence against the elderly occurred at 
the victim's home, with (78.8%) of the registered 
cases.
As for the means of aggression, body strength 
was the most prevalent. Regarding the relationship 
between the aggressor and the victim, reports said 
it was unknown. This finding may be linked to the 
fact that the elderly are afraid to reveal the abuser, 
who is usually a family member. However, in Souza 
et al. [19], the perpetrator is usually the male child, 
followed by daughters-in-law and sons-in-law.
Conclusion
The results revealed that the majority of the elderly 
were male, with a mean age of 78.3 years, of 
brown color, literate, married/stable union, retired 
and had no physical or mental disabilities. In relation 
to the characteristics of the violence, it was revealed 
that, among the different forms that can affect the 
elderly, physical violence was most reported; the 
place of occurrence was in their own residence, by 
means of body strength, and the relationship bet-
ween aggressor and victim was unknown.
This study is limited because its result does not 
reveal the actual condition of the characteristics of 
the elderly undergoing situations of violence in the 
municipality of Porto Nacional, in 2014, since there 
may have been omissions by health professionals 
or even the absence of a complaint by the victims, 
which led to a reduction in the number of registe-
red occurrences. 
The results found in this study highlight the im-
portance of notifications. The study can be seen 
as a starting point for improving the professionals' 
knowledge about this reality that involves the elderly 
people. These professionals should be alert to any 
and all signs of violence involving the elderly. The 
actions to prevent violence must include the training 
of professionals who serve the elderly through exis-
ting protocols for the identification, evaluation and 
follow-up of cases of neglect against the elderly. 
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